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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2020

JERI DEVALE, PHD

INSTITUTE OF HEALING ARTS AND FILMS INC.
6241 43RD TERR N

KENNETH CITY, FL 33709

SUBJECT: INSTITUTE OF HEALING ARTS AND FILMS INC.
Ref. Number: N11000000300

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT YOU HAVE SUBMITTED IS SPECIFICALLY USED FOR

FLORIDA PROFIT BENEFIT CORPORATIONS OR FLORIDA PROFIT SGCIAL
PURPOSE CORPORATIONS ONLY.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 520A00020029

www.sunbiz.org



COVER LETTER

: Amendment Section
Division of Corporations
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ME OF CORPO R‘-\'rloN:X_'i\Ej\'\ \— \'}T Q. Q& \\Q R\W\iﬁ Q\Q\\ S ‘?\f\b\ ‘E’ \\W\C—:X_\\Q_, .
CUMENT NUMBER: N A\ QUOOHOXON

enclosed Ardicles of Amendment and fec are subnutted for filing.

ase return all correspondence concerning this matier 1o the following:

T o ONa\e \Q\\“

{(Name of Contact Person)

e v oNe of Nealina, Sede, sed S\ SN

(Firnv Company)

oA Wed, Neee XN

(Address)

NaanoeX iy RSN\

{City/ State and Zip Cude)

ﬁ_SQ_Q_i&TSL_\*)_\\%?% D \‘\&\\‘Q’b RN

~mail addréss: (To be used forYuture annual report nofification)
further intormation concerning this matter. please call:

Naea e\ s\ 00\ - SN2

(Name of Contuct PPerson) {Area Code)  (Davume Telephone Number)

losed is a check for the following amount made pavable to the Flonda Department of State:

,KS'_')S Filing Fee  TJ$43.75 Filing Fee & O843.75 Filing Fee &  1J$52.50 Filing Fee
‘ . Ceruticate of Status Certified Copy Ceruficate of Status
iy [ N

(Additional copy is Cerutied Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division vl Corporations
0. Bux 6327 The Centre of Tallahassee
Taltahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

Cof

%\(\%\Y \x’(\}XS €_ - le% %}?I\\m}n%ﬁ < G\T\éx %\\W\X‘(\&
N O D XSO

(Document Number of Corporation (if known)

irsuant to the provisions ot section 6171006, Florida Statutes, this
wendment(s) 1o its Articles of Incorporation

Florida Naot For Profit Corperation adopts the following

If amending name, enter the new name of the corporation

me must be distinguishable and conain the word “corporarion” o
company” or “Co. " may

The new
incorpurated” or the abbreviation "Corp. " or “inc.”
muy not be used in ithe name R
Enter new principal office address, il applicable: \ \ E \
rincipal office address MUST BE A STREET ADDRESS )

Enter new mailing address, it applicable:
(Muiling uddress MAY BE A POST OFFICE BOXN)

NG

If amending the registered agent and/or registere
iy ]'_’

is d office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

-3

B}
\ e
New Revistered Office Address:

tFlorida sireer addressi

Name of New Reyistered Aveni

. Flunda

(Ciry)

'w Registered Agent’s Signature, if changing Repistered Agent
erebv accepi the appoiniment as registered agent

(Zip Code)

[ am familiar with and accept the obligations of the position

NG

Signature of New Registercd Agent. if changing




amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,

| address of each Officer and/er Director being added:
ach addiional sheets, if necessury)
ase note the officer/director title by the first letter of the office title;

s President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
ccutive Officer;, CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list ihe first letter of cach office

4 President, Treasurer, Director would be PTD.

inyes should be noted in the following manner. Currently John Due is listed as the PST and Mike Jones is listed as the V. There is
hange, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showld be noted as John Doe. PT as a Change,

e Jones, V as Remove, and Salh- Smith, SV us an Add.

imple:

Change PT John Doe
Remave v Mike Jones
Add SV Sally Smith

e of Action Title Name

ek One)

AChungc m(_ Y WY S)éﬁg}}g
—— Add CEo

Remove

Change E ; ; E! KQ\V\Q\\.\\‘{’L Q%R\QJG‘\

Add

__ Remove
_ Change
_Add

____ Remaove

Chunge
Add

Remove

Change
Add

Remove

Change
Add

Remove

If amending or adding additional Articles, enter change(s) here:
artach additional sheets, if necessary).  (Be specific)

Address

N
Yeamee o, © x\m\ SN

INESNEN




» date of each amendment(s) adoption: % B ré\ \_ (B\%’}\-Q . tf other than the

: this document was signed.

:ctive date if applicable: % ~ (}\—\- }\%})\Q

(no more than 90 davs afier amendment fite dare)

¢: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

ument’s effective date on the Department of State’s records.
iption of Amendment(s) {CHECK ONE)

The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmenigs)
was/were sufficient for approvai,



There are no members or members entitled to voie on the amendment(s). The amendment(s) was/were
adopted by the bourd of directors.

Dated % "E:—-\’_ \i}\b

L B Valo

Signature

(Bv the rman or vice chairman of the board, president or other officer-if directors
have been selected, by an incorporater — i in the hands of o receiver, trustee, or
other court appointed fiduciary by that fiduciary)

De,\/a lF’

{Twped or printed nume of person signing)

¥

(Title of person signing)



